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How to identify foveolar hyperplasia?
(length of ne‘ck reg|on)
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Foveolar hyperplasia
Long & tortuous

Up to 3 x normal







-

OS Ny o\ shel

\((mi(\ A\Q—i—

T
Chemlcal gastropathy ‘?}.‘

106 /
ga@(’fapm”ﬂs ,(A_g d\ \;—P/-C( v
[v\f/a\majbvjcﬂl‘ f'?A“C (\“"\/‘)







Gashvi Yig " in ﬁ(o\w\q*fow

SEVEV case eV Sion = ulceur WisS 0 vascBidlspacess" >

B @ sever ocuke inllawakior = achive

@ Suf{n\[e in wet l'v\\a\d\




GAS,\:_,, — T~

SN




Morphology

Acute ulcers are rounded and typically less than 1 cm in diameter
/\) mugcuiavis wrucesa
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Ulcer base brown to black

Anywhere in stomach

Usually multiple.

Normal adjacent mucosa : ricos 3»> 25t b

No scarring
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Healing with complete reepithelialization occurs days or weeks after removal of
injurious factors
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Pan Gastritis with superficial inflammation in the corpus



And later H. Pylori Gastritis

Pan Gastrltls W|th deeper mflammatlon In ' Corpus



Too Late H. Pylori gastritis
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Pan Gastritis with corpus atrophy
With increased risk for gastric carcinoma



S shanw
bacilli.
< 2Fr




Intestinal metaplasia
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Robbins Basic Pathology 10th edition
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Lymphoid Follicles in H. pyloriinfection
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